| FILED
2002 UNIFORM BUSINESS REPORT (UBR) 29,2002 8:00 am
DOCUMENT #  PO1000091382 ecretary of State

1. Entity Name

MICHAEL J. RICHARDS, INC. ‘ 04-29-2002 90071 042 ***150.00
Principal Place of Business Mailing Address

3804 LAKE WOOD RD. 3604 LAKE WOOD RD.

LAKE WORTH FL 33461 LAKE WORTH FL 33461

2. Priﬁcipal Place of Business

3. Mailing Address
' — —

Mithad 5. Q;Lhd\dh; anc .

- Suite, Apt. #, etc.

_ P.o. R o+ & 198

City & State City & State 4, FElI Number Applied For

lﬁvt(, \JJo ""H'\‘, F (..— i Not Applicable

Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

Zip Courtry Zip Country " - $8.75 Additional
33 ._' b b U SA’ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c M Same. 6.8

RICHARDS, MICHAEL J Street Address (P.C. Box Number is Not Acceptable)
3804 LAKE WOOD RD.
LAKE WORTH FL 33461

.. City FL Zip Code

8. The above néméd éﬁ.ﬁty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1
g
3

Av

CR2E034 (9/01)

——~— JORADDREIHRACITACH A

» . e P r————
SIGNATURE
Signature, Typed or printed name of registared agent and titla if applicabla. {NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporation is efigiole to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financings *___$5.00 May 8o
Tax fiiing.requirement and elects 10°do soms— - 1 : After May-1, 2002 Feewillbe $550.00- + |- 7 pore sl s S Added to Fees
{See criteria on back) O Make Check Payable to Department of State ;
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 --
TILE PVST ] Delete TITLE V BrChange [T Acdition
NAME RICHARDS, MICHAEL J N Sand K. Kchardy
STREET ADDAESS (- 3804 LAKE WOOD RD. SIREETADDRESS | 2804 ) 1 g )r? OO /{o ach
CITY-ST-2IP LAKE ‘WORTH FL 233461 CITY-ST-ZIP [ Al ot . FL 334 b
Tme O etete T - [ Change [ Addition
NAME e e e ' o B
STREET AbbRess |77 y " STREET ADDRESS
CITY:ST-7P - CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P : CTY-5T-21P
TILE O petete TLE ‘ [Jchange [ Addition
NAME HAME | L e :
|_STREET ADDRESS |=e o e e e M TR T ADDRESS - ‘
CITY-ST-2IP CITY-ST-2P
TTLE O Detete TOLE O change [ Addition
| nave . NAME
” STREET ADDRESS STREET ADDRESS
CITY-ST- 218 . GITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wi S, Wi herlifte em :

SIGNATURE: [ AU A2 Z2OUIRED Snloy Sl bl 325

<
4 #ENATURE Ah/lﬂ rvpyaﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

31 gy

St

b




